REPORT 


OF  THE 

MEDICAL  OFFICER  OF  HEALTH 

AND 

SCHOOL  MEDICAL  OFFICER 

FOR  THE 

BOROUGH  OF  BARNSTAPLE 


For  1919. 


BARNSTAPLE: 

A.  E.  Barnes,  Printer  and  Stationer,  107,  High  Street. 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 
Wellcome  Library 


https  ://arch  i ve . org/detai  Is/b28903675 


I 


Bear  Street, 

Barnstaple, 

April,  1920. 


To  the  Chairman  and  Members  of  Barnstaple  Town  Council. 


Gentlemen, — 

I have  the  honour  to  present  the  Annual  Report  on  the 
Health  and  Sanitary  Administration  of  the  Borough  for  the 
year  1919.  With  it  is  incorporated  the  Annual  Report  of 
Dr.  S.  R.  Gibbs,  your  School  Medical  Officer. 

Your  obedient  Servant, 


HERBERT  C.  JONAS. 
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SUMMARY  OF  THE  PRINCIPAL  ITEMS  OF  INTEREST 
IN  THE  VITAL  STATISTICS  FOR  THE  YEAR. 


Area  of  Borough 

o 

Population,  estimated 


Birth  rate 
Death  rate  ... 

Infant  Mortality  rate 
Tuberculosis  Death  rate  ... 
Cancer  Death  rate  ... 


2,359  Acres. 


14,295  for  Birth  rate. 
13,723  for  Death  rate. 


Barnstaple 

England  & Wales 

19*9 

1918 

1 9 1 9 

‘3-4 

n-3 

18.5 

166 

16.6 

138 

42  0 

54  2 

89.0 

1.6 

2.4 

1.0 

0 99 

N-B  All  rates  are  calculated  from  the  Estimates  of  Population 
supplied  by  the  Registrar-General. 


GENERAL  CHARACTER  OF  THE  DISTRICT. 

1 he  Borough  of  Barnstaple  is  situated  on  the  estuary  of 
the  river  law — the  larger  part  being  to  the  North  of  the  river, 
the  Sticlclepath  portion  to  the  South  is  much  newer. 

I he  chief  occupations  are  cabinet  making,  lace  manu- 
facture, gloving,  which  is  a growing  industry.  It  is  also  a big 
agricultural  market.  None  of  these  occupations  affect  adversely 
the  health  of  the  population. 

There  is  a good  Hospital  with  a resident  House  Surgeon, 
containing  on  an  average  50  occupied  beds.  All  the  major 
surgery  among  the  less  well-to-do  in  the  district  is  dealt  with 
here.  1 here  is  in  addition  a Dispensary  for  out-patient  work, 
separate  from  the  Hospital. 


VITAL  STATISTICS. 

I here  were  238  Births  in  the  year,  giving  a rate  of  13  4. 
Comparative  Table  of  Birth  rates  since  1913  : — 


Period. 

No.  of  Births. 

Barnstaple  : 
Rate  per  1,000. 

Rate  for 

England  & Wales 

190 I -1905 

— 

22. 19 

1906-1910 

— - 

20.97 

1911-1915 

— 

18.51 

21.9 

1916 

227 

16.3 

17.8 

1917 

195 

13-4 

17.7 

1918 

166 

1 x-3 

185 

1919 

438 

*34 

3 

DEATHS. 


1 lie  number  of  Deaths  was  184,  and  the  Death  rate  16.6. 
A comparative  Table  follows  : — 


Y ear. 

Nett  Deaths  Rate  per  1,000. 

Rate  for 

for  Barnstaple. 

1 

England  & Wa 

1914. 

209 

14.27 

13  I 

19*5 

239 

L5  53 

13  4 

1916 

223 

17-3 

14.0 

'9 1 7 

241 

19. 1 

r4  4 

1918 

227 

16.6 

17.6 

1919 

184 

16.6 

13.8 

DEATHS  IN  PUBLIC 

INSTITUTIONS. 

Residents. 

Non-Residents. 

Total. 

North  Devon  Infirmary  8 

15 

23 

Barnstaple 

Workhouse  22 

10 

32 

Tuberculosis  Dispensary  1 

3 

4 

INFANT  MORTALITY. 

238  children  were  born  during  the  year,  and  during  the 
same  time  10  babies  died  under  12  months  of  age.  T his  gives  an 
Infant  mortality  rate  of  42  o against  a rate  of  89.0  for  England 
and  Wales.  This  rate  has  been  steadily  improving  for  some 
years,  and  the  district  is  maintaining  its  position  in  advance  of 
the  general  rate  for  the  country. 

Fhe  figures  for  Legitimates  as  against  Illegitimates  are  as 


follows : — 

Legitimate  Births 

214 

8 deaths,  a rate  of  37.3  per  1,000 

Illegitimate  Births 

24 

2 deaths,  a rate  of  83.8  per  1,000 

The  causes  of  de 

ath  are  as  follows: — 

Under  1 month  : 

Over  1 month  : 

Inanition 

4 

Influenza  ....  ...  2 

Sickness 

1 » 

Enteritis  ...  ...-  1 

Spina  Bifida 

1 

Ieterus  Neonatorum 

1 

7 

3 

Of  the  seven  un 

der  one 

month  four  died  before  they  were 

one  day  old. 

Of  the  Influenza  cases  one  was  only  one  month. 

Judging  from  these  returns,  there  has  not  been  much 
unavoidable  loss  among  the  infant  population  during  the  year. 
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SANITARY  CIRCUMSTANCES  OF  THE  DISTRICT. 


Water  Supply. 

A private  Company  is  responsible  for  the  water  supply, 
which  is  derived  from  the  River  Yeo  from  an  intake  five  miles 
away.  The  supply  is  constant  and  ample,  and  the  quality  is 
excellent.  During  the  severe  and  prolonged  drought  in  1919,  no 
restrictions  were  placed  on  the  inhabitants  ; no  lead  poisoning 
and  no  contamination  have  occurred. 

Rivers  and  Streams. 

The  Yeo  flows  into  the  l aw  within  the  Borough  Boundaries, 
and  both  rivers  are  polluted — the  Yeo  by  trade  refuse,  and  the  Taw 
by  the  untreated  sewage  of  the  town. 

Drainage  and  Sewerage. 

T he  Main  Sewers  discharge  into  the  Taw  at  Castle  Quay, 
Pottington  ; and  for  the  West  side  of  the  river,  at  Bridge  Wharf. 

Closet  Accommodation. 

Water  Closets  are  almost  universal.  There  are  still  a few 
Earth  Closets  in  the  outlying  areas  of  the  district,  and  these  are 
not  kept  as  clean  as  they  should  be. 

Scavenging. 

House  refuse  is  regularly  collected,  and  is  at  present  being 
used  to  till  a big  pit  near  the  mouth  of  the  Yeo,  which  was  at  one 
time  an  ornamental  water.  It  has  proved  quite  a satisfactory 
tip.  I he  cleansing  of  Earth  Closets,  Privies,  etc.,  is  undertaken 
by  the  tenant,  not  by  the  Sanitary  Staff  of  the  Council. 

Ash  Bins  are  still  far  too  commonly  : simply  old  wooden 
boxes.  T he  Council  should  see  to  it  that  all  houses  built  in  the 
future  are  provided  with  proper  galvanized  bins  with  covers, 
and  a certain  number  of  houses  every  year  should  be  supplied 
with  them  by  the  Council,  or  the  owners  should  be  instructed  to 
furnish  them  within  the  year. 

Sanitary  Inspection  of  the  District. 

Your  Sanitary  Inspector’s  report,  showing  the  large 
amount  of  work  done  under  this  heading,  follows.  In  addition  to 
this,  there  has  been  a very  great  deal  of  re-inspection  of  houses 
for  the  purposes  of  the  Housing  Scheme.  The  details  under  this 
head  will  be  found  later. 
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31,  Castle  Street, 

Barnstaple, 

March,  1920. 


To  the  Chairman  and  Members  of  the  Urban  District  Council. 


Gentlemen, — 

I beg  to  submit  for  your  consideration  a Summary  of  Work 
done  during  the  year  1919. 

Number  of  Houses  inspected  ...  ...  ..  ...  ...  587 

Complaints  received  as  to  Nuisances  ...  ...  134 

Nuisances  abated  ...  ...  ...  ...  ..  1 18 

Inspections  and  Re-visits  ...  ...  ...  ...  866 

Statutory  Notices  served  ...  ...  ...  ...  18 

Preliminary  Notices  given...  ...  ...  ...  64 

Verbal  (or  Informal)  Notices  only...  ...  ...  91 

Official  Reports  made  ...  ...  ...  ...  8 

Cases  Reported  under  the  Housing  and  Public 

Health  Acts  ...  ...  ...  ...  ...  29 

Old  Houses  satisfactorily  Renovated  ...  ...  18 

Houses  Re -Drained  throughout  with  new 

connection  to  Sewer  ...  ...  ...  ...  57 

House  Drains  repaired  ...  ...  ...  14 

New  Water  Closets  Built  ...  ...  ...  ...  12 

Water  Closets  Repaired  ...  ...  ...  ...  54 

Visits  to  Slaughter-houses  ..  ...  ...  ..  234 

Visits  to  Common  Lodging  Houses  ...  ...  6 

Visits  to  Dairies,  Cowsheds  and  Milkshops  ...  37 

Visits  to  Bakehouses  ...  ...  ...  ...  19 

Houses  Disinfected  ...  ...  ...  ...  ...  68 

Lots  of  Bedding  and  Clothing  Disinfected  ...  69 

Houses  Repaired  and  Lime-washed  ...  ...  10 

Diseased  Animals  or  Carcases  found  unfit  for 

human  consumption  ...  ...  ...  ...  20 

Seizures  of  Unsound  Meat,  Fish,  etc.  ...  ...  24 


HOUSING. 

Tabular  Statement  of  Work  done  under  the  Housing  (Inspection 
of  District)  Regulations,  1910. 

Number  of  Houses  Inspected  under  and  for  the  purposes  of 

Sec.  17  ...  ...  ...  ...  ...  ...  ...  122 

Number  considered  to  be  in  a state  so  dangerous  or  injurious 
to  health  as  to  be  unfit  for  human  habitation... 


39 
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Number  in  which  the  defects  were  remedied  without  the 
making  of  Closing  Order  (including  some  cases  in 
previous  years’  reports)  ...  ...  ...  • ...  18 

Number  of  representations  made  to  the  Local  Authority 

with  the  view  to  the  making  of  Closing  Order  ...  12 

Number  of  Closing  Orders  made  ...  ...  ...  ...  2 

Number  of  Houses  demolished  ...  ...  ..  ...  ...  3 

General  character  of  defects  found  to  exist  : — Insufficient 
ventilation  and  lighting,  structural  faults,  defective  drainage,  etc. 

I am,  Gentlemen, 


Your  obedient  Servant, 

JOHN  HILL,  A. R S I. 
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SCHOOLS. 


1 here  are  i i Elementary  Schools  in  the  Borough.  Three 
ot  these  are  not  up  to  present  standards.  They  have  been 
reported  on  to  the  Council,  and  steps  are  being  taken  to  remedy 
the  defects.  Probably  the  most  economical  course  in  the  long 
run  would  be  to  close  all  three  and  build  one  new  one. 


FOOD. 

Milk.  Supply. 

1 he  milk  supplied  in  the  Town  is  good,  and  compared  with 
many  places  plentiful.  But  it  is  not  so  clean  as  it  ought 
to  be.  Insufficient  attention  is  paid  to  the  cleaning  of  the 
cows  themselves. 

Dairies  and  Cowsheds. 

The  Cowsheds  and  Dairies  are  frequently  inspected,  and 
are  well  kept.  No  instances  of  tuberculosis  milk  have  been 
discovered. 

Other  Foods. 

There  has  been  a considerable  increase  in  the  number  of 
carcases  found  unfit  for  human  consumption  ; 20  animals  have 
been  condemned,  the  larger  number  earlier  in  the  year.  It  is 
probable  that  with  a return  to  more  normal  condition  this  increase 
will  disappear. 

Slaughter-Houses. 

During  the  year  the  Inspector  under  the  Government  Food 
Office  and  the  Medical  Officer  of  Health  made  an  inspection  of 
the  Slaughter-house  at  the  L.  & S.YV.  Railway,  and  it  was  found 
in  an  unsatisfactory  condition.  As  it  is  at  present,  this  building 
is  not  fit  for  the  work.  The  facilities  for  slaughtering  bullocks 
are  poor,  and  the  whole  place  ought  to  be  remodelled  if  it  is  to  be 
used.  The  blood  is  often  to  be  seen  discharging  direct  into  the 
river.  The  floors  are  below  the  level  of  the  ground,  and  the 
accommodation  is  insufficient  for  the  amount  of  work  done  there. 

Sale  of  Food  and  Drugs. 

The  Inspector  under  the  Act,  Mr.  R.  S.  Eddy,  Chief 
Constable,  reports  that  owing  to  the  rationing  of  food  and 
difficulties  in  obtaining  bottles  for  samples,  only  six.  samples  of 
milk  were  taken  last  year.  'I'he  whole  were  genuine. 


8 

PREVALENCE  OF  AND  CONTROL  OVER 
INFECTIOUS  DISEASES. 


Including  Tuberculosis  there  have  been  82  notifications 
during  the  year.  This  is  the  lowest  number  recorded  since  1912, 
when  Pulmonary  Tubercle  was  first  made  notifiable.  It  will  be 
seen  that  Diphtheria  accounts  for  only  1 1,  the  lowest  in  any  year 
since  1911  with  9;  while  Scarlet  Fever  shews  a very  slight  rise 
to  15,  from  8,  7,  and  6 during  the  previous  three  years.  Antitoxin 
for  Diphteria  is  supplied  free  by  the  Sanitary  Authority,  and  is 
freely  used  by  the  Medical  men  in  the  district. 

No  case  of  Encephalitis  lethargica,  Cerebro  Spinal 
Meningitis,  or  Anterior  Poliomyelitis  has  been  notified. 

Arrangements  are  made  by  the  County  Medical  Officer  of 
Health  for  Bacteriological  examinations,  and  are  generally  utilised 
by  practitioners. 


I he  following  Table  gives  the  figures  of  Notifications  fiom 
1914  to  1919  inclusive  : — 


DISEASE. 

1914 

1915 

1916 

1917 

1918 

1 9 1 9 

Diphtheria  ... 

19 

41 

42 

23 

I I 

Erysipelas  ...  . . 

7 

3 

8 

1 

10 

4 

Scarlet  Fever 

104 

2 1 

8 

7 

6 

15 

Enteric  Fever 

6 

— 

1 

0 

5 

1 

Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

Cerebro  Spinal  Meningitis 

— 

— 

— 

1 

— 

— 

Pulmonary  Tuberculosis  ... 

35 

22 

34 

37 

43 

33 

Other  forms  of  Tubercle  ... 

1 1 

7 

10 

20 

2 1 

18 

Scarlet  Fever. 

This  is  the  fifth  year  in  which  the  Borough  has  been  free 
from  any  epidemic,  of  this  disease.  Fifteen  cases  were  notified, 
with  no  death.  They  occurred  : February  3 cases,  March  4, 
June  1,  September  1,  November  5,  December  1.  It  will  be  seen 
they  were  scattered  in  time,  and  never  approached  epidemic 
proportion.  They  were  also  distributed  fairly  about  the  town. 
Never  more  than  3 cases  arose  in  one  family. 

Enteric  Fever. 

One  case  was  notified  from  the  Infirmary;  it  was  in  a girl 
who  had  been  ill  on  and  off  for  some  months,  and  it  was  quite 
impossible  to  arrive  at  any  conclusion  as  to  its  point  of  origin. 
She  recovered  in  the  Isolation  Hospital. 
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Diphtheria. 

Eleven  cases  were  reported.  This  is  the  lightest  year 
since  191 1.  1 here  was  no  death.  Cases  were  notified  February, 

April,  June,  1 each  ; 3 in  July  in  three  different  parts  of  the  town. 
No  suggestion  of  an  epidemic.  All  the  cases  were  sporadic. 

Smallpox. 

No  cases  arose.  No  vaccinations  or  re-vaccinations  have 
been  performed  during  the  year  by  the  Medical  Officer  of  Health. 

Rabies  and  Anthrax. 

No  cases  in  this  district. 

Measles. 

Only  2 cases  were  notified  during  the  year. 

Malaria. 

Nine  cases  of  Malaria  were  notified.  None  of  them 
originated  in  this  country. 

Pneumonia. 

Twenty  notifications  have  been  received.  From  the  figures 
under  the  last  two  headings  it  is  obvious  that  the  Medical 
Practitioners  in  this  district  do  not  notify  these  diseases,  and  the 
Sanitary  Authority  should  call  their  attention  to  the  fact  that 
they  are  now  notifiable.  As  it  is,  the  figures  are  quite  valueless  ; 
for  instance,  six  cases  are  certified  as  dying  from  Pneumonia, 
and  only  20  cases  are  reported  in  the  year — as  a matter  of  fact, 
onl)''  one  of  the  six  fatal  cases  was  notified  to  the  Medical  Officer 
of  Health. 

Influenza. 

% 

Sixteen  deaths  are  certified  from  this  disease.  In  1918, 
when  the  epidemic  was  so  severe,  23  cases  proved  fatal,  and  of 
those  21  died  in  October  and  November.  In  1919  March  was  the 
fatal  month  with  12.  At  that  time  there  was  a sharp 
recrudescence  of  the  disease,  which  reached  its  maximum  in  the 
third  week  and  died  down  promptly  in  April.  There  was  nothing 
like  the  widespread  attack  rate  experienced  in  the  previous 
autumn,  but  the  case  mortality  during  March  must  have  been  at 
least  ten  times  as  heavy  as  it  was  in  Octoberand  November,  igiS. 
Half  the  fatal  cases  were  complicated  by  Pneumonia. 
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TABLE  GIVING  DEATHS  FROM  ZYMOTIC  DISEASES 
FOR  THE  LAST  TEN  YEARS. 


'llie  bottom  totals  give  the  deaths  for  each  year.  The 
right-hand  column  gives  the  totals  for  each  disease  during  the 
io  years. 


DISEASE.  1910  1911  1912 
Diarrhoea  ...  1 7 1 

Diphtheria  ...  — — 3 

Measles  ...  ...  1 8 1 

Scarlet  Fever  ...  — — 1 

Typhoid  ...  — 9 — 

Whooping  Cough  8 — 1 


1913  1914  1915  1916  I9>7  i9l8  1919  * 

7 23—I  2 I 25 

I I 2 3 I — — 11 

— — 4 3 — — — ‘7 

1 2 — — 1 — — 5 

— — — — 1 — 10 

— — 1 2 — — 1 13 


Total  per  year  10  24  7 9 5 10  8 3 3 2 81 


* Total  each  disease  during  10  years. 


The  order  of  fatality  remains  the  same  : — 

Diarrhoea  25  Diphtheria  • 11 

Measles  17  Enteric  Fever  ...  10 

Whooping  Cough  ...  13  Scarlet  Fever  ...  5 

In  the  year  under  review  the  district  has  only  lost  two 
cases  from  these  six  diseases;  the  last  occasion,  when  so  good  a 
result  was  recorded,  was  1909. 

It  will  be  seen  that  again  Diarrhoea,  Measles  and  W hooping 
Cough  maintain  their  position  as  the  most  fatal  diseases. 


TUBERCULOSIS. 

The  total  notifications  on  Form  A,  B,  C and  D,  88 
Form  A ...  ...  ...  •••  51 

Pulmonary  ...  33  Noil-Pulmonary  ...  18 

The  age  incidence  of  the  disease  is  given  below  for 

Pulmonary  and  Non-Pulmonary  forms  in  either  sex: 

Under  5 5 to  15  15-25  25-45  45-60  over  60  Tl. 

Malp_  f Pulmonary  1 I 4 12  2 — 20 

Males  | Non-Pulm.  2 4 — 1 2 

^ , ( Pulmonary  — 4144  1 

F emales  ' - - --  - 


£ Non-Pulm.  3 


Total  5 10  7 19  10  — 51 

The  total  mortality  is  23  cases— 10  males  and  7 females 
from  Pulmonary  Tuberculosis;  3 males  and  1 female  other  foims, 
2 males  from  Tubercular  Meningitis. 


MD  OJ  VO 


1 he  I uberculosis  death  rate  is  equal  to  1.6  per  1.000 

living. 

CANCER. 

1 he  death  rate  i.o  is  practically  the  same  as  last  year  o 99. 
I.S  died  of  this  disease,  5 males  and  10  females.  The  situation 
of  the  disease  was  as  follows: — Breast,  3;  Oesophagus,  2 £• 
Abdominal,  2;  Stomach,  Bowel,  Sigmoid,  1 each,  total,  3; 
Pancreas,  Kidney,  Uterus,  Arm.,  Axilla,  1 each,  total  5. 

SANITARY  ADMINISTRATION. 

Staff. 

Mr.  J.  Hill  continues  to  act  as  your  Sanitary  Inspector, 
Inspector  of  Nuisances,  and  Housing  Inspector.  His  duties  are 
yearly  increased,  and  during  this  year  he  has  had  a great  deal  of 
work  in  connection  with  the  Housing  Scheme.  He  carries  out 
all  these  duties  in  a very  thorough  manner. 

HOSPITAL  ACCOM MODATION. 

Smallpox. 

The  Urban  District  Council  have  joined  with  the  Rural 
District  Council  in  procuring  a field  with  an  adequate  water 
supply,  and  two  tents  for  erection  on  the  site  in  the  event  of  an 
outbreak  of  this  disease. 

• 

Other  Infectious  Diseases. 

l'he  Borough  has  an  Isolation  Hospital  containing  3 Wards 
with  accommodation  for  18  patients. 

The  situation  of  the  Hospital  is  bad.  It  is  an  old  gaol, 
which  has  been  converted  to  its  present  purposes,  and  additions 
have  been  made  as  the  result  of  urgent  immediate  needs  Some 
years  ago  the  Council  had  a scheme  before  them  whereby  it  could 
be  rendered  more  suitable  for  its  functions.  This  scheme  was  not 
proceeded  with,  as  it  was  considered  likely  that  a combined 
district  would  be  formed  in  the  County  with  which  this  Authority 
could  combine.  Tilt-re  is  no  doubt  that  the  proper  course  for  the 
Council  to  take  is  to  combine  with  the  surrounding  Authorities, 
including  the  Port  Sanitary  Authority,  and  provide  one  good 
Isolation  Hospital  for  the  needs  of  the  combined  districts. 

On  these  grounds,  whilst  there  is  no  doubt  that  the  present 
arrangements  are  far  from  satisfactory,  the  Council  would  be 
well  advised  to  continue  as  at  present  for  the  time  being,  but  to 
use  every  effort  to  arrive  at  some  joint  arrangements  with  the 
neighbouring  Authorities. 
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LOCAL  ACTS  AND  ADOPTIVE  ACTS  IN  FORCE 
WITHIN  THE  BOROUGH. 


Local  Acts. 

Barnstaple  Market  Act,  1852.  Provisional  Order  1907, 
partially  repealing  and  altering  above. 


Adoptive  Acts. 

Public  Health  Amendments  Act,  1890,  parts  2,  3,  4 and  5. 
The  whole  of  the  Public  Health  Amendments  Act,  i9°7>  except 
Sections  48,  51,  68,  78,  82,  85,  91,  92,  93  and  94. 

All  necessary  Chemicals  and  Bacteriological  examinations, 
including  staining  for  Tubercle  Bacilli,  are  carried  out  at  Exetei 
under  the  directions  of  the  County  Medical  Officer  of  Health. 

No  materials  have  been  sent  to  the  Public  Analyst  during 
the  year. 

HOUSING. 


3483 

2,762 


i4.294 
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I.  General  Housing  Conditions  in  the  District. 

(1)  Number  of  Dwelling  Houses 
Number  of  Working-class  Houses  ... 

Number  of  Working-class  Houses  built  between 
January  1st,  1919,  and  December  31st,  1919,  or  in 
course  of  erection 

(2)  Population.  Registrar-General’s  estimate 
No  important  change  is  anticipated. 

(3)  To  meet  unsatisfied  demands — estimate  ...  5°  ) 

Rehouse  displaced  persons  ...  •••  ••  41  t 

To  replace  Dwellings  unfit  & cannot  be  made  lit  117) 

The  Council  have  prepared  a scheme  providing  for 
erection  of  200  new  Dwellings,  and  it  is  expected  that  private 
building  will  provide  some  50  more. 

H.  OVERCROWDING.  There  are  8 tenements  with  more 

than  2 occupants  per  room,  and  in  these  8 there  are  23  persons 
living.  There  are  33  houses,  built  for  one  family,  now  being 
occupied,  without  special  adaptation,  by  two  or  more  families. 
At  present  no  action  can  be  taken  owing  to  the  impossibility  of 
finding  house  room  for  those  dispossessed. 

III.  ( 1 ) I'he  general  standard  of  W orking-class  Housing  is  pooi  . 
that  is  to  say,  it  is  on  all  fours  with  that  found  in  towns  of  the 
same  size  and  larger  throughout  the  country.  In  places,  since 
the  Town  is  old,  the  streets  are  very  narrow  and  badly  ananged. 
In  many  streets  houses  were  obviously  run  up  anyhow  to  meet  a 
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rapidly  growing  industrial  demand  ; the  result  is  that  insufficient 
air  space,  insanitary  and  cramped  back-yards,  poor  lighting  and 
ventilation,  general  structural  dilapidations,  insanitary  W.C.’s 
and  defective  drains  are  the  usual  defects  found  in  the  unlit 
houses. 

(2)  During  the  War  and  subsequently  it  has  been  impossible 
to  take  effective  action  with  regard  to  these  matters  owing  to  the 
difficulties  of  procuring  material  and  the  price  of  labour.  Very 
inafty  of  these  houses  are  owned  by  quite  poor  people,  and  it  i9 
quite  impossible  for  many  of  them  at  the  present  time  to  pay  for 
the  necessary  repairs.  The  position  for  them  has  got  much 
worse,  owing  to  the  necessary  postponement  of  every  sort  of 
repair  during  the  War.  The  only  possible  remedy  is  that  the 
Council  should  buy  the  properties  and  put  them  in  order 
themselves. 

IV.  Unhealthy  Areas. 

(1)  No  areas  were  represented  as  unhealthy  before  the 
beginning  of  the  year. 

(2)  During  the  year  a report  was  made  for  the  Housing 
Commissioner  representing  two  areas  in  the  Town  as  definitely 
unhealthy,  coloured  pink  in  the  map,  accompanying  that  report, 
and  necessitating  reconstruction  in  order  to  deal  with  them 
effectually. 

The  first  of  these  (No.  1)  is  the  low-lying  district  at  Rolles’ 
Quay  and  Mill  Road,  the  tidal  portion  of  the  River  Yeo  constantly 
overflows,  and  mail)'  of  the  houses  situated  well  below  the  level 
of  the  banks  are  frequently  flooded  at  high  tides.  Many  individual 
houses  are  badly  out  of  repair. 

d'he  second  area  comprises  Azes  Lane,  Hardaway  Head, 
Zions  Place,  Belle  Meadow  and  Queen  Street.  This  is  a very 
old  part  of  the  Town,  very  congested,  the  streets  are  narrow', 
there  is  little  through  traffic,  houses  are  crowded  back  on  to  one 
another,  with  insufficient  air  space  and  tiny  back-yards,  or  none 
at  all.  Many  of  the  individual  houses  are  far  below  a standard  of 
reasonable  comfort.  In  Hardaway  Head  54%,  Azes  Lane  37%, 
and  in  7 nearby  streets  and  passages  399^  are  either  incapable  of 
improvement  or  are  definitely  below  a reasonable  standard.  No 
improvement  can  be  expected  in  this  area  by  dealing  with 
individual  houses,  and  a complete  reconstruction  is  the  only 
effectual  way  to  remedying  this  condition.  Nothing  can  be  done 
in  regard  to  either  of  these  tw'o  sites  until  the  new  houses  con- 
templated are  elected. 

V.  No  difficulties  have  arisen  in  regard  to  houses  let  in 
lodgings,  tents,  vans,  sheds,  etc. 
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VI.  The  above  particulars  cover  all  the  ground. 

VII.  Appendices. 

Statistics  for  12  months  ending  December  3,SC  *9*9  • 

, (1)  Number  of  Dwelling-houses  in  respect  of  which  com- 
plaints were  made  that  they  were  unlit  ior  habitation. 

By  Householders.  None. 

(2)  Action  under  Section  17,  Housing  Act,  1909. 

(a)  Number  inspected  under  and  for  the  puipose  of 

the  Section  ...  ...  ...  •••  •••  •••  132 

(b)  Number  considered  unlit  ...  ...  •••  39 

(c)  Number  in  which  defects  were  made  good  without 

Closing  Order 

(3)  (a)  Number  of  orders  for  repairs  issued 

(b)  Repairs  carried  out  by  the  Local  Authority 

(c)  Number  of  Houses  voluntarily  closed  by  Ownei  on 

notice  that  they  could  not  be  made  fit  without 
reconstruction 

(4)  ( a ) Number  of  representations  to  the  Local  Authoiity 

with  a view  to  the  making  of  Closing  Oiclets...  12 

( b ) Number  of  Closing  Orders  made  ... 

( c ) Number  of  Closing  Orders  determined 

(5)  Number  of  Houses  demolished  ...  ...  •••  3 

(6)  STAFF. — Mr.  Hill  is  the  Inspector  under  the  Housing 
and  Town  Planning  Work.  He  has  under  him  one  labourer  to 
assist  in  the  drain  testing  and  other  manual  work. 

The  Borough  Surveyor  (Mr.  Saunders)  has  charge  of  the 
New  Construction  Scheme. 

HERBERT  C.  JONAS,  M.D.,  B.S.  Lond., 

Medical  Officer  of  Health. 
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CASES  OF 


Smallpox 

Cholera 

Plague 

Diphtheria  ... 
Erysipelas  ... 
Scarlet  Fever 
Typhus 
Enteric  Fever 


TABLE  I. 

INFECTIOUS  DISEASES  NOTIFIED  DURING 
THE  YEAR  1919. 

...  ...  — Relapsing  Fever  ...  ...  — 

..  — Continued  Fever  ...  ...  — 

...  — Puerperal  Fever  ...  ...  1 

...  ...  11  Cerebro  Spinal  Meningitis  ...  — 

4 Acute  Poliomyelitis  ...  ...  — 

...  15  Pulmonary  Tubercle...  ...  33 

...  — Other  Tubercular  diseases...  18 


TABLE  II. 

CAUSES  OF  DEATH  (CIVILIANS  ONLY)  DURING  THE  YEAR  1919. 


I 

^ All  Causes 

Enteric  Fever 

Males. 

Females. 

95  S9 

2 

Small-pox... 

.... 

— 

— 

3 

Measles 

— 

— . 

4 

Scarlet  Fever 

— 

— 

5 

Whooping  Cough  . ... 

... 

1 

— 

6 

Diphtheria  and  Croup  ...  ...  ^.. 

— 

— 

7 

Influenza  ... 

9 

7 

8 

Erysipelas 

... 

9 

Pulmonary  Tuberculosis 

10 

7 

Io 

Tuberculosis  Meningitis 

... 

2 

1 1 

Other  Tuberculosis  Diseases  ... 

3 

1 

12 

Cancer,  Malignant  Disease 

5 

10 

!3 

Rheumatic  Fever 

— 

H 

Meningitis 

— 

— 

15 

Organic  Heart  Disease 

7 

8 

16 

Bronchitis  ... 

8 

10 

l7 

Pneumonia  (all  forms)  ... 

5 

1 

18 

Other  Respiratory  Diseases  ... 

5 

— 

l9 

Diarrhoea,  &c.  (under  2 years) 

1 

— 

20 

Appendicitis  and  Typhlitis 

. . . 

— 

1 

2 1 

Cirrhosis  of  Liver 

... 

1 

— 

21A 

Alcoholism 

— 

— 

22 

Nephritis. and  Bright's  Disease 

. • . 

3 

8 

23 

Puerperal  Fever.. 

. . . 

— 

— 

24 

Parturition,  apart  from  Puerperal  Fever 

. . . 

— 

— 

25 

Congenital  Debility,  &c. 

. . . 

1 

4 

26 

Violence,  apart  from  suicide  ... 

• • • 

4 

— 

27 

Suicide  ...  ...  • ... 

• • • 

— 

28 

Other  defined  diseases  ... 

... 

3° 

32 

29 

Causes  ill-defined  or  unknown 

... 
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ANNUAL  REPORT  OF  THE  SCHOOL 
MEDICAL  OFFICER. 


Ladies  and  Gentlemen, 

The  following  is  a summary  of  the  work  done  during  the 
year  1919:  Your  School  Medical  Officer  returned  fiom  A(ti\e 
Service  on  March  25th,  1919,  and  took  over  work  from  Dr*-  W.  J. 
Harper  on  that  date. 

A.  The  General  and  Sanitary  Arrangements  of  the  Schools 
are  being  dealt  with  where  necessary  in  the  Medical 
Officer  of  Health’s  report. 

• ' There  are  still  several  cases  in  which  backs  ate  needed 

to  benches  for  the  older  children,  notably  at  St.  Maiy  s 
School. 

B.  The  method  of  carrying  out  Inspections  has  been  as 
before,  the  children  examined  being  : — 

(1)  Entrants  (4-5  years  of  age). 

(2)  Intermediates  (8-9  years  of  age). 

(3)  Leavers  (12-13  years  of  age). 

All  code  examinations  have  been  carried  out  between  the 
hours  of  9 and  1 1 a.m. 

All  children  referred  for  treatment  at  these  Examinations 
have  been  re-examined  at  least  twice,  and  in  some  cases  t 11  ee 
times,  and  the  following  up  of  defective  children  has  been  very 
closely  attended  to  with  excellent  results.  1 he  majoi  it)  o 
parents  when  reasoned  with  have  agreed  to  the  necessary  see  *mg 
of  advice  and  to  treatment. 

There  is  the  closest  co-operation  between  the  School 
Medical  Officer,  School  Attendance  Officer  and  Nurse. 

All  cases  of  defective  sight  in  the  Schools  needing  treatment 
are  now  referred  to  Dr.  F.  L.  1 homas,  who  is  the  Eye  Specialist 
attached  to  the  North  Devon  Infirmary,  for  examination  and 
advice,  and  then  in  necessitous  cases  the  glasses  requited  ate 
obtained  through  recommends  from  the  Barnstaple  Dispensary, 
supplied  by  the  Education  Authority.  Dr.  I homas  is  not  doing 
this  work  at  the  Infirmary,  but  is  doing  the  wofk  privately  for  the 
Education  Committee. 

School  Clinic. 

The  value  of  the  School  Clinic  is  becoming  more  and  more 
apparent. 
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I lie  attendances  were  ...  ...  1,170 

I he  number  of  cases  treated  ...  153 

1 lie  number  of  cases  cured  ...  ...  128 

Also  there  were  a large  number  of  children  inspected 
theiebythe  Medical  Officer;  an  exact  report  is  not  available 
this  year,  but  will  be  next,  and  valuable  work  is  being  done  in  the 
eai  ly  spotting  of  infectious  disease  and  also  the  keeping  under 
observation  of  children  suffering  from  Malnutrition  and  suspected 
1 uberculosis,  and  the  treatment  of  Ringworm  and  Impetigo. 


. 1 l'e  following  Recommends  have  been  given  for  the 

Dispensary,  169  in  number: — 

Eyesight,  63  for  supply  of  glasses,  etc. 

I onsils  and  Adenoids  17  Skin 
1 eeth  ...  ...  3 T.B.  Glands  ... 

Malnutrition  ...  15  Anaemia 

Petit.  Mai.  ...  ...  4 Other  Cases  ... 

I also  wish  to  thank  my  fellow  practitioners  in  the  T own 
for  their  most  cordial  co-opeiation  at  all  times  when  needed,  and 
further  assistance  in  many  instances  in  helping  me  to  obtain  the 
necessary  treatment  for  children,  and  in  every  way  helping  me  to 
make  the  Medical  Inspection  a success. 


5 

1 

4 

57 


TABLE  I. 

NUMBER  OF  CHILDREN  INSPECTED  FROM 
1ST  JANUARY,  1919,  to  31ST  DECEMBER,  1919. 

A. — “Code”  Groups. 


Age  : 3 

ENTRANTS. 

4 5 

6 

Other 

Ages. 

Tl. 

— 

40  L5 

45 

10 

252 

Intermediate 

Group. 

Age:  8 12 

LEAVERS. 

L3  14 

Other 

Ages.  Tl. 

Grand 
Total . 

210  '150  . 

6 4 

45 

205 

669 

B. — Groups 

OTHER  THAN 

“ Code 

.”  X. 

Intermediate  Group  Special 
(other  than  8 years)  Cases* 
fi)  (2)  (3) 

Re-Examinations(z.^.  No. 
of  Children  Re-Examined 
(4) 

o 100  411 
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TABLE  II. 

RETURN  OF  DEFECTS  FOUND  IN  I HE  COURSE 
OF  MEDICAL  INSPECTION  IN  1919. 


( 

]ode  Groups 

Specials. 

Delect  or  Disease. 

(1) 

. 

O * 

V *■ 

s 

v ^ 

•-  c 

V 

V P 

X3  -Z 

P iS 

p 0 

(2) 

■5  1 1 

l V S= 

_/)  ^ ~ p 

: c 0 -5 
- p <u 

E?rS^~ 

I r ^ c 
□ p'-c 

Oil 

(3) 

^ Number  referred  for 

Lx  Treatment. 

TT  . ..  . 

■5  1 • -*± 

i - v p 
<u  •—  w 

X P 

z ° c 

- u £ 

3 *- 

:r-o  ^ H 

U c 3 
: c 

5 

II|  g 

I ^ > £ 

(5) 

Skin  : 

Malnutrition 

Uncleanliness 

Head  

Body 

14 

9 

6 

10 

0 

2 

1 1 S-5 

— 

Skin  : 

Ringworm  : — 

Head 

Body 

Scabies 

Impetigo 

Other  Disease 

6 

2 

5 ' 

3 

1 

13 

4 

1 ,6 

— 

Eye: 

Defective  Vision  and  Squint 

40  „ 

7 

9 

1 

1 

External  Eye  Disease 

2 

0 

7 

Ear  : 

Defective  Hearing 



— 

— 

— 

Ear  Disease 

2 

0 

Teeth  : 

# Dental  Disease  (See  N.B.  2 
below) 

22 

1 

— 

— 

Nose  and  Throat: 

Enlarged  Tonsils  ... 

3° 

19 

— 

— 

Adenoids  ... 

H 

10 

— 

Enlarged  Tonsils  and  Adenoids 

10 

3 

" 

Defective  Speech  ... 

1 

1 

— 
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TABLE  II. 

NUMERICAL  RETURN  OF  ALL  EXCEPTIONAL 
CHILDREN  IN  THE  AREA  IN  1919. 


Boys. 

Girls. 

Total. 

Attending  Public  Elementary 

BLIND, 

Schools  

X 

2 

3 

Attending  Certified  Schools 

including  partially  blind. 

for  the  Blind 

— 

— 

— 

Not  at  School 

— 

2 

2 

Attending  Public  Elementary 

% 

DEAF  AND 

DUMB, 

Schools 

1 

— 

1 

Attending  Certified  Schools 

including  partially  deaf. 

for  the  Deaf 

1 



1 

Not  at  School 

' 

— 

Attending  Public  Elementary 

Schools 

5 

3 

8 

Feeble 

Attending  Certified  Schools 
for  Mentally  Defective 

Minded. 

Children  ... 

2 

— 

2 

MENTALLY 

Notified  to  the  Local  Control 

Authority  during  the  year 

— 

— 

— 

DEFICIENT. 

Not  at  School ... 

2 

— 

~ 

Imbeciles 

At  School 

1 

1 

2 

Not  at  School 

— 

— 

Idiots. 

— 

— 

— 

— 

Attending  Public  Elementary 

Schools,  Petit  Mai. 

1 

3 

4 

EPILEPTICS. 

Attending  Certified  Schools 

for  Epileptics  

— 

— 

— 

Not  at  School ...  

1 

1 

2 

20 


TABLE  II.  (continued). 


Boys. 

Girls. 

Total. 

Attending  Public  Elementary 

Pulmonary 

Schools 

2 

— 

2 

Attending  Certified  Schools 

# 

Tubercu- 
losis ... 

for  Physically  Defective 
Children  ... 

— 

— 

— 

Not  at  School ... 

1 

1 

PHYSICALLY 

Other 

Attending  Public  Elementary 
Schools 

1 

1 

2 

DEFECTIVE 

forms  of 
Tubereu- 

Attending  Certified  Schools 
for  Physically  Defective 

losis 

Children  ... 

1 

1 

2 

Not  at  School ...  ...  .... 

Attending  Public  Elementary 

• 

Cripples 

Schools 

1 

— 

1 

Attending  Certified  Schools 

other  than 
Tuberculai 

for  Physically  Defective 
Children 

— 

— 

— 

Not  at  School 

‘DULL  OR  BACKWARD 

Retarded  2 years  

Retarded  3 years  

t6 

10 

8 

7 

24 

17 

‘Judged  according  to  age  and  standard. 
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TABLE  IV. 

INSPECTION,  TREATMENT,  &c.,  OF  CHILDREN 


DURING  1919. 

* Particulars. 

No. 

(1)  The  total  number  of  children  medically  inspected  (whether 
Code  Group,  Special,  or  ailing  child). 

795 

(2)  The  number  of  children  (1)  suffering  from  defects  (other  than 
uncleanliness  or  defective  clothing  or  footgear)  who  require  to 
be  kept  under  observation  (but  not  referred  for  treatment). 

90 

(3)  The  number  of  children  in  (1)  who  were  referred  for  treatment 
(excluding  uncleanliness,  defective  clothing,  etc.) 

U 

201 

(4)  The  number  of  children  in  (3)  who  received  treatment  for 
one  or  more  defects  (excluding  uncleanliness,  defective 
clothing,  etc.) 

119 

